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REQUIRED INFORMATION

Item 1-3. The Savings Institute Bank and Trust Company Profit Sharing and 401(k)
Savings Plan (the “Plan”) is subject to the Employee Retirement Income Security Act of 1974, as
amended (“ERISA”) and files plan financial statements and schedules prepared in accordance
with the financial reporting requirements of ERISA. The Plan is filing such financial statements
and schedules in lieu of the financial statements required by these Items, as permitted by Item 4.

Item 4. The Plan, which is subject to ERISA, files plan financial statements and
schedules prepared in accordance with the financial reporting requirements of ERISA. A copy
of the Plan’s summary annual report and Schedule I to the Form 5500 Annual Report is filed
herewith.
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SCHEDULE H Financial information

(Form §500)

Criglal Use Ony
OME Neo. 1210-0110

Dfﬁf’:gfg‘e:i‘::;rsf::\;‘g This schedule is raquired to be filed under Section 104 of the Employee
T Retirement Income Secunity Act of 1874 (ERISA) and saction 6058(a) of the 2003
Employee Bepsis Seonety Internal Revenua Code (the Cada). ——— _
Adminisirellon This Form is'Opan to
Pension Benefil Guaranty Corporiien > Flle as an attachment to Form 5500. Puolic Inspection.

For calandar year 2003 or fiscal plan year beginning ,

and ending

A Name of plan
SAVINGS INSTITUTE PRCPIT 3BARING AND 4Q1(K) SAVINGS

B Three-digit

plan numbar  » 0c2

C Plan sponsor's name as shown on line 2a of Form 5500
SAVYINGS INSTITUTE
TRAET]  Asset and Liability Statement

Current vaiue of plan assete and llablllties at the beginning and end of the plan year. Combine the value of plan assets held ir more than one
rust, Report the value of the plan’s Interest in a commingled fund containing the assels of more than one plan on a line-by-line basls unless the
value is reportable on lines 1¢(9) through 1¢(14). Do not enter the value of that portlon of an insurance contract which quaraniees, during this plan

1

D Employer Identificution Numbaer

06-0591470

year, {0 pay a specific dollar benefit at a future date.Round off amounts to the nearest dollar.

MTiAs, CCTs, PSAsg, and 103-12 (Es do not

complete lines 1b(1), 1b(2). 1¢(8), 1g, th, and 1. CCTs, FSAs, and 103-12 IE$ also do not complets lines 1d and 1e. See instruclions.

Assets SRS (a) Beginning of Year " b} End of Year
Total noninterest-bearing cash d
Recaivables (less allowance for doudtiul accounts); AN O e T
(1) Employer contributions .. ... vuuninessee e e et et .b(1) 260332 298745
(2) Participantcontrlbutions .. ... .. L e e
(3) O hBr e e e e

Goneral investments:
(1) interest-bearing cach (incl. money market accounts and certflcatoe of depeosit)
(2) U.S. Governmentsecurlles .......... ...... ., .. e
(3) Corporate debt Instrumants (other than empioyer sacurities);
(A) Prefammad e e e
(B) Allother . o e
(4) Corporate stocks (other than employer s&curiting);
{A) Preferrad .. . e

{B) Comman .. ..., . ...
(3) Partnerchip/joint ventura interests . ..., . .o i e .
(6) Real estate (other than smployer real property) ......... ... . ... oo
(7) Loans (other than to PArtIEIPARIS) . .. vur et s
{8) Participantioans ... ..................) e ..c(8) 30112 _271323
{9) Value of interest In common/eollective truStS ... v o i ¢(9)
{90) Valus of interest in pacled separate 8CCOUNTS  ....vv oo v e c(10}
(11) Value of interast In master trust Investment accaunts . ............ ....... c(11)
(12) Value of interast in 103-12 investmententiies .. ... .............. ...... c(12})
{13) Value of inlerest in rogistered investment companles (e.g., mutual funds) . . .. . c(13) 2103079 3193561
(14) Valua of funds held in insurance co, general account (unallocated contracts) c(14)
(13) Cther e e c(15)
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Schedule H (Form 5500) 2003 R ; Page2 l
Ginelal Use Onty
d Employer-related invesiments: S (a) Baginning of Year {(b) End of Year
(1) Employer $ecUtlies , .. ... .ovviiiit it d(1)
{2) Employerraal Properly . .........voit ittt d(2)
@ Bulldings and other property used in planoperation. ... ........... ... ;] =
f Tolal assets (sdd all amounts in lines 1a through 1e). ... ...t o . H 3685372 5036333
Liabilities SR : s ‘
g Benefltclaimspayable . ..... ... ... ... g
R Cperating payables . ... . ...ttt i h
I ACQUISIUOR iNdOBIEdNeSS . ..t vur et Sl
J Otherliabillles . ... ... it . 0
K Total liablllues (add sl amounts In lineg 1g threugh 1j)............ .... k 0 0
Net Assets R S O ek S
| Net assete (sublractline Tk fromlne 1) ... .. ... e i, | 36585372 5036352

FPadl]  Income and Expense Statement

2  Plan incame, expenses. and changes in net assels for the year. Include all Income and expenses of the plan, inciuding any rusy(s) o separately
maintained fund(s) and any payments/receipts to/from insurance carriers. Round off smounts lo the nearest dollar. MTIAs, CCTs, PSAs
and 103-1Z IEs do not complete lines 23, 2b(1)(E), 2e, 2f, and 2g.
Income R (a) Amount (b) Tot=
a Contributlons: A ? > ; SR % 73
{1} Received or racelvable In cash from. (A) Employers. ... ..... a(1){A) 450845 5
(B) Partlelpants .. ... a(1)(B) 432841
{C) Others (Including roflovers) . ........... ...c....... a(1)(C) 3381 e
{2) Noncash contribuions ...t a(2) S
(3) Total contributions, Add lines 2a(1)(A), (B), (C),and line 2.(2) a(3) 887067
b Earnings on investments: ; s
(1) interest: v o % ! f
{A) Interest-bsaring cash (including money market o )?@‘“%3% 3 2 ; SRR «::"
accounts and cerlificates of depasit) ... ... ... .. ... b(1)(A} ' 7823 ) o
(B) U.S. Governmentsecurlies ........ ........c.... .. b(1)(B) :&
(C) Corporate debtingtruments: ............ccvevuuuri.. b(1){(C) 2
{D} Loans (other than to particlpants) .. ............ I b(1){D) 15839 . of
(E) PanticlpantioBS  ........oovurroieinnes. S b(1)(E) : 2
(F) OhOr oo T B(1)(F) A S
(G) Total interest. Add lmest(1](A)lhrcugh(F) ........... (D)0 B e 23722
{2) Dividends: (A) Preferred stock ... .......... ... ..., b(2)(A) A% Sy 5
(B) COMMON SI0CK .o oo eeeee e e b(2)(B)
(C) Totel dividends. Add lines2b(2){A)Jand (B) .... ...... b(2)(C) : e 0
(3) RERIS i e e . b(3) : ‘ :
{4) Netgaln (loss) on sale of assets: (A} Aggregale proceeds .. | b(4){A) & : %
(B) Aggregale carrylng amount (see Instructions) ......... | b(4)(B) 8 e
(C) Subtract line 2b{4)(B)from line 2b(4)(A) and enter result .. | B(4)(C) it e e 0
vB.1
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Schedule H {Form 5500) 2003 Pags 3
C:fleal Use Only
A (a) Amount (b) Total
{5) Unrealized appreciation (depreciation) of assets:  (A]Rsaleslale ........ B
(B) OWNEL oottt et e b(5)(B) NS
(C) Total unreallzed appreciation of assets. Add lines 2b(5)(A) end(B) ... .. b{5)(C) i 0 g
(6) Netinvestmont gain (loss) from common/collective trusts . ............... b(6 S 55
(7) Netinvestment gain (loss) from pooled saparale accounts ... . ... ...... | b(7) ay
(8) Netlnvestment gain (loss) from master trust Investment accounts ... ...... h(8) 3
{9) Natinvestment gain (Jogs) from 103-12 investment entlties ... ........... b(8) ;
(10) Netinvestment gain (loss) from registered investment companles * 3 3
(.0 MUNBITURAS) ..ot ee e o | b(10) Eoe - 626250
C OhEr ineOmME e e e s c S i
d Total income. Add all income amounts In column (b} and enter tatal .. ... ... ... >
Expenses N S

@ Benelt payment and payments to pravide benefits: e i
(1) Directly to participants or beneficieries, In¢cluding direct rollovers ......... .. e(1) 174582
(2) Tolnsurance carrlers for tha provision ef berefits ... ..... ............ e(2)

B) OBBE e 8(3)
(4) Total bensfit payments. Add lines 26(1) through (3) ... o' veeeen. ... e(4) o

f Corrective distibutlons (588 INSIIUCHONS)  v\v vttt er e e e f

g Certain desmed distributions of perticipant lcans (see instructions) .......... .. ¢}

NoInterestexpanse . h o}

i Adminlstralive expenses: (1) Professicnalfess . ..................... .. i(1) 5 O NE
(2) Contract administalor 8BS ... .. vv e e i i - i{2) 2137 0 f
(3) investment advisory and managementfees ..................... .....| i(3) ;'
() OWSr ot P .. i(4) 2 S
(5) Totel administratlve expanses. Add llnes 2i(1) through(4) .............. .| (S) ; ; ; 21476

i Total expenses. Add all expensa amounts in column (b) and enter total .. ... .. 4 : - 196068

Net Income and Reconciliation T : o T

k Netincoms ({loss) (subtractline 2j from line 2d) ... ........ .. ... ... .. k i ‘ 1340981

| Transfers of assets R A L

) To RIS PIAR e (1) 2
(2) From this Blan . ... e e 1(2) TR

3

Accountant's Opinion

omplelc Tines Ja through 3c 1T the opinion of an Independeni quallfled public accountant ie allached to This Form 55UT.

Complete line 3d if an opinlon [s not attached.

a he allached opinion of an independent qualiiad public accounlant for this plan 1s {ses inetruclions):

b Dld the accountant perform a limited scope audit pursuentto 23 C

c

Unqualifted (4} Adverse

M D (2) D Qualified (3) EDisclaimer

Enter the name and EIN of the accountant (or accounting firm) »

2520.103-8 andfor 103-12(d)?
42-07143225

MCGLADREY & PULLEN, LLP

d The opinion of an indépendent qualilied public accountant (s not aftachad because.
(1) D the Form 5500 is filed for a CCT, PSA or MTIA,  (2) D opinion will be attached to the next Form 5500 pursuant to 28 CFR 2520.104-50,
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Schedule H (Form 5500) 2003 Page 4

Qingta| Use Only

SEAFET Transactions During Plan Year
4 CCT‘- and PSAs do not completo Part IV, MTIAs, 103-12 IEs, and GlAs do not complete 43, 4o, 4, 4g, 4h, 4k, or 5.
103-12 IEs also do not complels 4.
During the plan yasr: Yes | No Amount
2 Did the employar fail to transmit  the plan any partlcipant contributions within the lime & 5 %
period described In 29 CFR 2510.2-1027 (soe instructions and DOL’s Valuntary
Fiduciary Corraction Program) .. . ... e
b Were any loans by the pian o fixed Income obligauons due the plan in default 2s of the close
of pian ysar or classified during the year as unceliectivle? Disregard participant loans secured
by patlicipant's account balanca. (Attach Schedule G (Form 5500) Part1if "Yes" Is checked) . .
C Were any leasas to which the plan was a perty In default or classified during the year as
uncallectible? (Attach Schedule G (Form 5500) Part Il If “Yas” is checked). . . .......... . ..
d Were there any nonexempt transactione with any party-in-interest? (Do not include
transactions reportad on line 4a. Attach Schedule G (Form 5500) Part Il If “Yas" is

checkedonline dd.)  .......... e e e e e

8 Was this plan covered by afldelity bond? ... ... L o0 e e | X 1000000

f Did the pian have a loss, whather or ot relmbursed by the plan's fldelity bond, that was e R SR DI e ”’“’ﬂg;zssmaggﬁ
caused by fraud ardishomosty? . L. o) X

g Did the plan hold any assala whose curront valus was nelther readily delerminabls on an T R
established market nor set by an Independent third party appraiser?  ........ ...... ..... g x

h Did the plan recelve any nencash contributions whose value was neither readlly determinable  [iSfases - 33
on an established market nor set by an Independent third party appraiser? .............. h X

| Did the plan have assets held for investment? (Allach achedule(s) of asssts if "Yes" Is 3 £
checked, and see instructions for format requirements) ... ... ..o ... B i 4

j Were any plan transactions of series of transactlons in excess of 5% of tha current value of e
plan assets? (Attach schedule of ransactions if "Yes” Is checked and see 1nslruclions for N St
(OrM Al FBQUIBMENIS) . o e e e e J X g

K Were all the plan asssts eithér distributed to participants or beneficiaries, transrarrad to ansther RS AT st
plan or brought under the contrel of the PBGC? ... . ... . ... . . .. . .. X

9d Has a resoiution to lerminate the plan baen adopled during the plan year or any prior plan ysaﬂ Tf yes, enter the amount of any plan assols that

revertad to the smployer thisyear . ... .. ... o D Yes E] No Amount
5b i, dunng thls plan year, any assels or liabilities were vansferred from this plan to another plan(s), identify the plan(s) to which assste or liabilites

weora ransferred. (See instruclions),

5b(1) Neme of plan(s) _ 5b{2) EIN(s) 5b{3) .Pn(s)
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SUMMARY ANNUAL REPORT

FOR SAVINGS INSTITUTE PROFIT SHARING AND 401(K) SAVINGS PLAN

This is a summary of the annual report for the SAVINGS INSTITUTE PROFIT SHARING AND 401(K)
SAVINGS PLAN, EIN 06-0591470, Plan No. 002, for the period January 1, 2003 through December 31,
2003. The annual report has been filed with the Employee Benefits Security Administration, U.S.
Department of Labor, as required under the Employee Retirement Income Security Act of 1974 (ERISA).

Basic Financial Statement

Benefits under the plan are provided through a trust fund. Plan expenses were $196,068. These
expenses included $21,476 in administrative expenses and $174,592 in benefits paid fo participants and
beneficiaries. A tatal of 143 persons were participants in ar beneficiaries of the plan at the end of the plan
year.

The value of plan assels, after subtracting liabilities of the plan, was $5,036,353 as of December 31, 2003,
compared to $3,695,372 as of January 1, 2003. During the plan year the plan experienced an increase in
its net assets of $1,340,981. This increase includes unrealized appreciation and depreciation in the value
of plan assets; that is, the difference between the value of the plan's assets at the end of the year and the
value of the assets at the beginning of the year or the cost of assets acquired during the year. The plan
had total income of $1,537,049 including employer contributions of $450,845, employee contributions of
$432,841, and earnings from investments of $649,982,

Your Rights To Additional Information

You have the right to recelve a copy of the full annual report, or any part thereof, on request. The items
listed below are Included in that report:

1. an accountant's report;
2. financial information; and
3. assets held for investment.

To obtain a copy of the full annual report, or any part thereof, write or call SAVINGS INSTITUTE, 803
MAIN STREET, WILLIMANTIC, CT 06226, (860) 423-4581.

You also have the right to receive from the plan administrator, on request and at no charge, a statement of
the assets and liabllitles of the plan and accompanying notes, or a statement of income and expenses of
the plan and accompanying notes, or both. If you request a copy of the full annual report from the plan
administrator, these two statements and accompanying notes will be included as part of that report.

You also have the legally protectad right to examine the annual repert at the main office of the plan
(SAVINGS INSTITUTE, 803 MAIN STREET, WILLIMANTIC, CT 06226) and at the U.S. Department of
Labor in Washington, D.C., or to obtain a copy from the U.S. Department of Labor upon payment of
copying costs. Requests to the Department should be addressed to: Public Disclasure Room, Room
N1513, Employee Benefits Security Administration, U.S. Department of Labor, 200 Constitution Avenue,
N.W., Washington, D.C. 20210,



SIGNATURES

Pursuant to the requirements of the Securities Exchange Act of 1934, the trustees (or
other persons who administer the employee benefit plan) have duly caused this Annual Report to
be signed on the Plan’s behalf by the undersigned hereunto duly authorized.

Date: October _i; 2004 Savings Institute Bank and Trust Company
Profit Sharing and 401(k) Savings Plan

%d;u/ux % \/Cu/e)

Plan Administrator




